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The Court of Wisdom 
The Question: Assisted Suicide 


Introduction by Paul Kurtz 


P Y he Center for Inquiry is committed to the use of science, reason, and 


freedom of inquiry in all areas of human endeavor. But is this 
enough? 

There is an abundance of experts in modern society in virtually all fields of 
human endeavor, and these include hundreds, no doubt thousands, of disci- 
plines and fields—from algebra and astronomy to botany and biology, from 
economics and ergonomics to physics and sociology. Each of these specialists 
is no doubt competent in his or her own field. Many of them use scientific 
methods—to understand the sex life of a bee, to correlate interest rates and 
economic activity, or to study solar energy and carry out space flights. 
Moreover, many people use rational processes of thought in any number of 
practical areas: law and education, real estate and politics, playing chess and 
building bridges, buying stocks and automobiles. In order to keep abreast of 
their fields, they must be willing to engage freely in investigations and to keep 
an open mind. 

Unfortunately, given the complexity of knowledge, a person can be a virtu- 
oso in one field but be totally incompetent in others. Authority in a particu- 
lar subject does not necessarily qualify that person outside of it. Often other- 
wise intelligent individuals may be illiterate about the larger questions of life, 
or may fall prey to pseudoscience, religious mythology, or naive political ide- 
ologies. They may abandon all standards of common sense. Accordingly, there 
is another ingredient that defines a truly educated mind, and I submit that the 
best word to describe this is the classical term wisdom. 

We may say that a person possesses wisdom, in at least two senses: the first 
is a general comprehension of the basic principles and relationships of knowl- 
edge at any one time in history. This generally depends on scientific and philo- 
sophical wisdom. E.O. Wilson uses the term consilience to refer to the integra- 
tion of concepts and theories across fields, yielding a kind of cosmic perspec- 
tive. Wisdom in this sense depends upon education and some general degree 
of understanding of the main fields of human knowledge. 

There is a second sense of wisdom, however, and this refers to practical wis- 
dom or good judgment, the ability to ferret out and evaluate moral positions 
and to decide what is appropriate in ethical behavior. Practical wisdom 
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requires the skills of critical thinking and the capability of making wise choices. 

I have used the term eupraxsophy—good practical wisdom—to describe the 
capacity for framing effective practical judgments and engaging in reflective 
thinking.' This would take into account human emotions and desires in reach- 
ing decisions. Since it deals with human conduct, wisdom needs to be fused 
with passion and compassion, for its goal is to arouse conviction and commit- 
ment upon which we can act. 

With this publication, the Council for Secular Humanism adopts a new 
approach. We wish to cultivate practical wisdom, and we use the pages of this 
booklet to help achieve this important goal. 

Mr. S. Morgan Barber of California has emphasized the need to develop 
“Courts of Wisdom,” where the well-informed citizen can evaluate alterna- 
tives and reach considered judgments about basic moral concerns. It is essen- 
tial, says Mr. Barber, that we look at all sides of a question before we reach a 
decision. He has suggested that we actually set up and convene informal 
Courts of Wisdom to debate the issues; it has also been suggested that we have 
public discussions upon moral questions at our various Centers and/or secular 
humanist groups throughout the world. 

Wisdom is often said to come with experience, and that is the product of a 
long life. Yet we often find the capacity for practical wisdom among young 
people, some of whom seem to have a natural inclination to make the right 
choices. In any case, we think it essential that each person cultivate critical 
thinking in life. One should not rely simply upon authoritarian dictates, tra- 
dition, dogma, or bias, but rather have an open mind about moral questions 
and encourage others to think for themselves as well. 

We begin this approach by examining a basic moral question before the 
public today. Should society permit an adult who is suffering a terminal illness 
to end his or her own life? May that person call upon others, particularly mem- 
bers of the medical community, to assist in that termination? This is a burn- 
ing issue in our society. The editors of this magazine happen to be in favor of 
assisted suicide and the right to die—under carefully regulated conditions. 
Nonetheless, we wish to present both sides of the question. Thus we have 
invited four persons, two in favor of assisted suicide and two who oppose it, 
to explain their positions. We ask you, the reader, as part of the public Court 
of Wisdom, to draw upon your own reflective intelligence and judge for your- 
self. In the last analysis, a democratic society must depend upon wise citizens 
to determine social and political policies. 
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Paul Kurtz, founder of the Council for Secular Humanism, is editor-in-chief of FREE INQUIRY and 
professor emeritus of philosophy at the State University of New York at Buffalo. 


Note - 
1. Paul Kurtz, Living without Religion: Eupraxsophy (Amherst, N.Y.: Prometheus, 1994). 
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Does Dr. Kevorkian Have 
the Answer After All? 


Keith Taylor 


am not in a hurry to emulate those old Eskimos set adrift on ice floes, 
] nor do I envy folks who retire only to disappear into the couch. Born in 

1930, I’ve already outlived my life expectancy, but I don’t intend to slow 
down now—not with so much to do, and not while I’m having such a ball 
living my life. 

After twenty-three years in the Navy and another twenty-two as an insur- 
ance broker, I can do what I choose. That mostly involves work of some sort, 
but work I enjoy. I did standup comedy for a few years, but quit because I was 
funnier than the audience realized. I also taught defensive driving to folks who 
had received tickets. Surely it wasn’t a coincidence that a decrease in traffic 
deaths coincided with my teaching. Now I’m a columnist for a national week- 
ly newspaper and make it into print elsewhere often. My research for recent 
articles has included running a marathon and hiking up the highest mountain 
in California. 

I’m not alone in my enthusiasm. One friend, age eighty-eight, has been a 
journalist, a television and radio newsman, and a politician. Today, he is a syn- 
dicated columnist, a freelance writer, and is one of the first people television 
interviewers head for when there’s a political question to be put into perspec- 
tive. Another friend, mid-seventies, is a leading scientist, runs a international 
research institute, teaches regularly in France and Japan in the native lan- 
guages, and is up to his ears in projects. The list is extensive. Six years ago, a 
group, mostly gray-haired people, founded an organization dedicated to 
rational thought and to reason. Today that group, now with many young peo- 
ple, is alive and well. Folks of all ages are sharing ideas. Everybody is learning 
from each other. 

Why then would I suggest that Dr. Kevorkian is on the right track? Isn’t he 
the one who tries to shorten lives? 

I postulate that living is not merely breathing. It’s not living as we know it 
when the ability to communicate is no longer with us, when the love of those 
close to us has turned to pity, and when waking up simply means another day 
to be lived in pain. 

We who have been making hard decisions for so many years must have the 
right to make that final decision, the hardest one of all. Sometime back I wrote 
the following for the Los Angeles Times: 
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An old friend back in Indiana is now at the point where a needle in one 
arm provides the sustenance to keep him breathing and one in the 
other arm gives him the morphine to keep him asleep. He’s been like 
that for more than a week. When I talk to his other friends in Indiana 
we often slip and refer to him in the past tense. 

It’s been a painful few weeks. Less than a month ago I made my last 
call from San Diego to Ft. Wayne to talk to Freddie. It was one of sev- 
eral dozen conversations we shared over the past year. The first call was 
made because Trudy, his wife, asked me, “Keith could you call Freddie? 
He has just been diagnosed with cancer and really needs someone to 
cheer him up.” 

Wow! Talk about a rough assignment. I didn’t want to make that 
call, but Freddie had been my friend for fifty-five years, and I couldn't 
refuse. Happily, it turned out to be a piece of cake. We chatted about 
his illness. Then he remembered something funny we'd done and we 
laughed about it. The banter continued and, sure enough, I cheered 
him up just like Trudy asked. Better yet, he cheered me up. Friends do 
that. We had so many wonderful memories that maudlin thoughts 
were crowded out of our minds. 

Freddie was ill, no doubt about it. The doctors removed his bladder. 
That didn’t do it. He still had cancer in his lymph glands. The only 
option left was chemotherapy. That wouldn't do. Freddie had seen a 
friend suffer horribly from the stuff. My old friend turned down this 
slim chance to gain a few months, perhaps a year, at the cost of excru- 
ciating pain. 

So far as I could tell, he made the right choice. He was always 
upbeat and he managed to avoid slipping into despair like so many 
people facing death. He made a trip to Florida, a few excursions up to 
a gambling boat on Lake Michigan, and was even talking of coming 
west for one more get-together. 

Neither of us pussyfooted around the subject. He still had the can- 
cer and nothing was going to stop it—nothing except a heart attack 
perhaps. He had one of them too, a big one. Fortunately he was with 
a friend who also had heart disease and carried nitroglycerin. He gave 
a pill to Freddie and my friend lived to await the ravages of the cancer. 

Later he told a mutual friend, “I wish that had done it for me. You 
know I didn’t miss a thing in this old life. If had it to do all over again 
I wouldn't have changed a bit of it. I just don’t want to finish up a 
pathetic sick old man.” 

Yet, that’s what he is doing. He spent something like three weeks in 
the hospital; the last week unconscious in intensive care. I called Trudy 


and tried to tell her, “If he wakes up, tell him I called.” Septuagenarian 
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men aren't supposed to cry, but I didn’t make it. Trudy cried along with 
me and said, “I will.” 

Both of us were sure he wouldn't wake up, but I needed to say some- 
thing. Everybody I talk to now is concerned for Trudy and the hell she’s 
going through with her husband of thirty years now merely a diapered 
breathing body, far removed from her world. We wonder how much 
money she'll have left after paying all the bills. 

He’s home and still unconscious. If they discontinue the morphine 
he'll wake up and scream until he dies. Or, they can sever a nerve and 
he might wake up without pain but he’d know he was paralyzed. 

Despite all the flowery words on pretty get-well cards, and the high 
flown religious sentiments, death seldom is dignified. Doctor Kevorkian 
has the answer. We will just have to recognize it. 


My article was pure emotion, a catharsis. My friend had been one of the 
happiest guys I ever knew. He deserved much more than this in his final days. 
Mercifully, Freddie died even before the article ran in the paper. 

Then the letters rolled in, most of them from folks about my age. A few 
claimed I was playing God and only God could take a life. Most felt that we 
should be in control of our own lives, even to the extent of being able to end 
them if we wished. 

I insist that if we are to have free will, that free will should include not only 
how we live our lives, but how long we live them. The government’ only role 
is to butt out. 


Keith Taylor was an early member of the San Diego Association for Rational Inquiry and served as 
its president for five years. Semi-retired after careers in the Navy and as an insurance broker, Taylor 
is now a freelance writer with a regular column in Navy Times, a Gannett weekly. 
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Why Secular Humanism Is Wrong 
About Assisted Suicide 


Wesley J. Smith 


ecular humanist believers in assisted suicide/euthanasia routinely dismiss 
S opponents as religious zealots who are driven by a sectarian desire to 
impose Christianity on society. In this view, people like me care little 
about the right to personal autonomy and even less about human suffering. 
Rather, driven by religious fervor, we see ourselves on a “divine” mission to 
force the extension of each human life for as long as medically possible. 
While this ridiculous stereotype might play well to those who see religious 
fundamentalists lurking under every rock, the most compelling arguments 
against assisted suicide are entirely secular. Moreover, many of the most 
effective opponents of the euthanasia agenda aren't religionists at all. These 
include medical and hospice professional organizations, advocates for the 
poor, and most especially, the disability rights movement. 
Why do so many secularists oppose assisted suicide? Books could be—and 
have been—written on the subject. But with space limited in this forum, I will 
focus briefly on just four: money, abuses, alternatives, and abandonment. 


Follow the Money 


It takes only about forty dollars for the drugs used in an assisted suicide. But 
it could take $40,000 (or more) to provide the medical care and mental health 

support necessary to alleviate an ill or disabled person's suicidal desire. In a 
’ health care world dominated by health maintenance organizations (HMOs), 
where profits come from cutting costs, assisted suicide would ultimately be 
about money. 

Don’t take my word for it. None other than Derek Humphry, founder of 
the Hemlock Society, argued in his most recent book, Freedom to Die, that 
“economic reality” is the answer to the oft-asked question about legalizing 
euthanasia, “Why now?” He writes that assisted suicide could result in the sav- 
ing of “hundreds of billions of dollars” that “could benefit those patients who 
not only can be cured but who want to live.”’ 

Taking that attitude even further, imagine how much more money could be 
saved—and thus profits made by HMOs—if euthanasia were made available 
(as many advocates want) to persons with disabilities, to the elderly who are 
“tired of life,” and to those with permanent cognitive incapacities. Permit the 
killing of these folk as a “medical treatment,” and Wall Street investors in 
HMOs would be dancing in the street! 
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And don’t forget the pressures involving inheritance, life insurance, pay- 
ment for nursing home care, and the like. Since our values often follow our 
pocketbooks, a right to die could quickly morph into a duty to end your life 
for the benefit of society and/or your family. 


Guidelines Don’t Protect 


Euthanasia proponents say that the answer to these and other concerns about 
abuses is for careful government regulation of assisted suicide. But experience 
in the Netherlands demonstrates clearly that “protective guidelines” don’t pro- 
tect against abuse. They merely give the illusion of control. 

The Netherlands has permitted euthanasia since 1973 under supposedly 
rigorous guidelines, including requirements for repeated patient requests and 
an absence of alternative ways to relieve suffering. These so-called protections 
are violated with impunity. Indeed, since 1973, Dutch doctors have gone from 
killing terminally ill people who ask for it, to killing chronically ill people who 
ask for it, to killing physically well but depressed people who ask for it. (This 
later category of permissible killing resulted from a Dutch Supreme Court rul- 
ing that approved a psychiatrist’s assisting the suicide of a healthy but grieving 
mother whose two children had died.)? Moreover, people who have not asked 
for euthanasia are routinely mercy-killed. According a paper published in the 
British medical journal The Lancet, doctors kill 8 percent of all infants who die 
in the Netherlands.’ Repeated Dutch government studies have concluded that 
doctors there kill approximately one thousand patients each year who have not 
asked for euthanasia.‘ So much for protective guidelines. 

What about Oregon, which has legalized assisted suicide? Not much is 
known about the actual practice of assisted suicide since it is practiced in 
darkest secrecy. But of the few cases that have come to public attention, 
almost all included abuses. For example, as reported by The Oregonian, one 
woman received assisted suicide from her HMO despite being diagnosed by 
two mental health professionals as having dementia and being under family 
pressure to end her life.’ 


Effectively Alleviating Suffering 


The assisted suicide debate so dominates news coverage that many people are 
not even aware of the tremendous breakthroughs that have been made in treat- 
ing pain and other distressing symptoms of illness and injury. The truth is that 
no one need ever die in agony. People still do, of course, but that is not because 
we don't know how to substantially alleviate suffering. It is because medical 
professionals just don't do a good enough job of it, and patients and their fam- 


http://www.secularhumanism.org 


ilies are insufficiently educated about what can be done to demand better care. 

This is a national scandal that demands concerted efforts to educate doc- 
tors and patients about the tremendous potential for pain control and relief 
of depression. And it requires laws to remove the chill doctors report feeling 
from the Drug Enforcement Agency when they prescribe aggressively for 
pain. Along these lines, when Rhode Island passed a law outlawing assisted 
suicide while explicitly authorizing the aggressive use of drugs for the treat- 
ment of pain, the medical use of morphine shot through the roof.‘ 


Compassion or Abandonment? 


People who support assisted suicide believe they are being compassionate. But 
are they really? 

Imagine having a terminal illness and despairing about becoming a bur- 
den to your family, or of being forced to die in agony. You go to your doc- 
tors and suggest that perhaps the answer is assisted suicide. The doctor 
shrugs and says, “Well, it’s your choice.” Wouldn't that confirm your worst 
fears about the value of your life, your future prospects for suffering, your 
concern that you are now a burden on your family? 

Assisted suicide is not an answer to the problems it seeks to address; it is 
a surrender to them. If we wish to remain a truly compassionate society that 
cares deeply for our ill, disabled, elderly, and dying, we will reject the siren 
song of killing and focus intently on improving care and suicide prevention 
to help the suicidal ill and disabled overcome the desire to end their lives. 


Wesley J. Smith is a senior fellow at the Discovery Institute and an attorney and consultant to the 
International Task Force on Euthanasia and Assisted Suicide. His most recent book (co-authored 
with Eric M. Chevlen, M.D.) is Power Over Pain: How to Get the Pain Control You Need. 
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2. See for example, J. Remmelink et al., “Medical Decisions About the End of Life,” 
in Report of the Committee to Study the Medical Practice Concerning Euthanasia: The Study 
for the Committee on the Medical Practice Concerning Euthanasia (2 vols., The Hague, 
1991). For discussions of subsequent Dutch investigations of euthanasia, see Kathleen 
Foley and Herbert Hendin (eds.), The Case Against Assisted Suicide: For the Right to End- 
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The Case Against Euthanasia 
and Physician-Assisted Suicide 


Margaret Somerville 


here are two major reasons to oppose euthanasia. One is based on 

principle: it is wrong for one human to intentionally kill another 

(except in justified self-defense, or in the defense of others). The other 
reason is utilitarian: the harms and risks of legalizing euthanasia, to individu- 
als in general and to society, far outweigh any benefits. 

When personal and societal values were largely consistent with each other, 
and widely shared because they were based on a shared religion, the case 
against euthanasia was simple: God or the gods (and, therefore, the religion) 
commanded “Thou shalt not kill.” In a secular society, especially one that gives 
priority to intense individualism, the case for euthanasia is simple: Individuals 
have the right to choose the manner, time, and place of their death. In con- 
trast, in such societies the case against euthanasia is complex. 


Definitions 


Definitions are a source of confusion in the euthanasia debate—some of it delib- 
erately engendered by euthanasia advocates to promote their case.' Euthanasia is 
“a deliberate act that causes death undertaken by one person with the primary 
intention of ending the life of another person, in order to relieve that person's 
suffering.”’ Euthanasia is not the justified withdrawing or withholding of treat- 
ment that results in death. And it is not the provision of pain relief, even if it 
could or would shorten life, provided the treatment is necessary to relieve the 
patient’s pain or other serious symptoms of physical distress and is given with a 
primary intention of relieving pain and not of killing the patient. 


Secular Arguments Against Euthanasia 


1. Impact on society. To legalize euthanasia would damage important, founda- 
tional societal values and symbols that uphold respect for human life. With 
euthanasia, how we die cannot be just a private matter of self-determination 
and personal beliefs, because euthanasia “is an act that requires two people to 
make it possible and a complicit society to make it acceptable.”® The prohibi- 
tion on intentional killing is the cornerstone of law and human relationships, 
emphasizing our basic equality.‘ 
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Medicine and the law are the principal institutions that maintain respect for 
human life in a secular, pluralistic society. Legalizing euthanasia would 
involve—and harm—both of them. In particular, changing the norm that we 
must not kill each other would seriously damage both institutions’ capacity to 
carry the value of respect for human life. 

To legalize euthanasia would be to change the way we understand ourselves, 
human life, and its meaning. To explain this last point requires painting a 
much larger picture. We create our values and find meaning in life by buying 
into a “shared story’—a societal-cultural paradigm. Humans have always 
focused that story on the two great events of each life, birth and death. Even 
in a secular society—indeed, more than in a religious one—that story must 
encompass, create space for, and protect the “human spirit.” By the human 
spirit, I do not mean anything religious (although this concept can accommo- 
date the religious beliefs of those who have them). Rather, I mean the intan- 
gible, invisible, immeasurable reality that we need to find meaning in life and 
to make life worth living—that deeply intuitive sense of relatedness or con- 
nectedness to others, the world, and the universe in which we live. 

There are two views of human life and, as a consequence, death. One is that 
we are simply “gene machines.” In the words of an Australian politician, when 
we are past our “best before” or “use by” date, we should be checked out as 
quickly, cheaply, and efficiently as possible. That view favors euthanasia. The 
other view sees a mystery in human death, because it sees a mystery in human 
life, a view that does not require any belief in the supernatural. 

Euthanasia is a “gene machine” response. It converts the mystery of death to 
the problem of death, to which we then seek a technological solution. A lethal 
injection is a very efficient, fast solution to the problem of death—but it is anti- 
thetical to the mystery of death. People in postmodern societies are uncomfort- 
able with mysteries, especially mysteries that generate intense, free-floating anx- 
iety and fear, as death does. We seek control over the event that elicits that fear; 
we look for a terror-management or terror-reduction mechanism. Euthanasia is 
such a mechanism: While it does not allow us to avoid the cause of our fear— 
death—it does allow us to control its manner, time, and place—we can feel that 
we have death under control. 

Research has shown that the marker for people wanting euthanasia is a state 
that psychiatrists call “hopelessness,” which they differentiate from depres- 
sion’—these people have nothing to look forward to. Hope is our sense of 
connection to the future; hope is the oxygen of the human spirit. Hope can 
be elicited by a sense of connection to a very immediate future, for instance, 
looking forward to a visit from a loved person, seeing the sun come up, or 
hearing the dawn chorus. When we are dying, our horizon comes closer and 
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closer, but it still exists until we finally cross over. People need hope if they are 
to experience dying as the final great act of life, as it should be. Euthanasia con- 
verts that act to an act of death. 

A more pragmatic, but nevertheless very important, objection to legalizing 
euthanasia is that its abuse cannot be prevented, as recent reports on euthana- 
sia in the Netherlands have documented.’ Indeed, as a result of this evidence 
some former advocates now believe that euthanasia cannot be safely legalized 
and have recently spoken against doing so.* 

To assess the impact that legalizing euthanasia might have, in practice, on 
society, we must look at it in the context in which it would operate: the com- 
bination of an aging population, scarce health-care resources, and euthanasia 
would be a lethal one. 

2. Impact on medicine.’ Advocates often argue that euthanasia should be legal- 
ized because physicians are secretly carrying it out anyway. Studies” purporting to 
establish that fact have recently been severely criticized on the grounds that the 
respondents replied to questions that did not distinguish between actions prima- 
tily intended to shorten life—euthanasia—and other acts or omissions in which 
no such intention was present—pain-relief treatment or refusals of treatment— 
that are not euthanasia.'' But even if the studies were accurate, the fact that physi- 
cians are secretly carrying out euthanasia does not mean that it is right. Further, 
if physicians were presently ignoring the law against murder, why would they 
obey guidelines for voluntary euthanasia? 

Euthanasia “places the very soul of medicine on trial.”!” Physicians’ absolute 
repugnance to killing people is necessary if society’s trust in them is to be 
maintained. This is true, in part, because physicians have opportunities to kill 
not open to other people, as the horrific story of Dr. Harold Shipman, the 
British physician-serial killer, shows. 

How would legalizing euthanasia affect medical education? What impact 
would physician role models carrying out euthanasia have on medical students 
and young physicians? Would we devote time to teaching students how to 
administer death through lethal injection? Would they be brutalized or ethi- 
cally desensitized? (Do we adequately teach pain-relief treatment at present?) 
It would be very difficult to communicate to future physicians a repugnance 
to killing in a context of legalized euthanasia. 

Physicians need a clear line that powerfully manifests to them, their 
patients, and society that they do not inflict death; both their patients and the 
public need to know with absolute certainty—and to be able to trust—that 
this is the case. Anything that would blur the line, damage that trust, or make 
physicians less sensitive to their primary obligations to protect life is unaccept- 


able. Legalizing euthanasia would do all of these things. 
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Conclusion 


Euthanasia is a simplistic, wrong, and dangerous response to the complex real- 
ity of human death. Physician-assisted suicide and euthanasia involve taking 
people who are at their weakest and most vulnerable, who fear loss of control 
or isolation and abandonment—who are in a state of intense “pre-mortem 
loneliness”'*—and placing them in a situation where they believe their only 
alternative is to be killed or kill themselves. 

Nancy Crick, a sixty-nine-year-old Australian grandmother, recently com- 
mitted suicide in the presence of over twenty people, eight of whom were 
members of the Australian Voluntary Euthanasia Society. She explained: “I 
don’t want to die alone.” Another option for Mrs. Crick (if she had been ter- 
minally ill—an autopsy showed Mrs. Crick’s colon cancer had not recurred) 
should have been to die naturally with people who cared for her present and 
good palliative care. 

Of people who requested assisted suicide under Oxeeauts Death with 
Dignity Act, which allows physicians to prescribe lethal medication, 46 per- 
cent changed their minds after significant palliative-care interventions (relief 
of pain and other symptoms), but only 15 percent of those who did not 
receive such interventions did so." 

How a society treats its weakest, most in need, most vulnerable members 
best tests its moral and ethical tone. To set a present and future moral tone that 
protects individuals in general and society, upholds the fundamental value of 
respect for life, and promotes rather than destroys our capacities and opportu- 
nities to search for meaning in life, we must reject euthanasia. 


Margaret A. Somerville is Gale Professor of Law and Professor in the Faculty of Medicine at the 
McGill University Centre for Medicine, Ethics, and Law in Montreal, Canada. 
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The Case For 
Physician-Assisted Suicide 
Richard T. Hull 


decision in Vacco v. Quill. Ultimately, the high court would overturn this 

suit, in which doctors and patients had sought to overturn New York’s law 
prohibiting physician-assisted suicide. But it was fascinating to see how much 
attention physicians suddenly paid to the question of pain management while 
they were waiting. 

Politicians and physicians alike felt shaken by the fact that the suit had made 
it as far as the Supreme Court. Medical schools scrutinized their curricula to 
see how, if at all, effective pain management was taught. The possibility that 
physician-assisted suicide would be declared as much a patient’s right as the 
withdrawal of life-sustaining technology was a clarion call that medicine need- 
ed to “houseclean” its attitudes toward providing adequate narcotics for man- 
aging pain. 

The ability to demand physician aid in dying is the only resource dying 
patients have with which to “send a message” (as our public rhetoric is so fond 
of putting it) to physicians, insurers, and politicians that end-of-life care is 
inadequate. Far too many patients spend their last days without adequate pal- 
liation of pain. Physicians sensitive to their cries hesitate to order adequate nar- 
cotics, for fear of scrutiny by state health departments and federal drug agents. 
Further, many physicians view imminent death as a sign of failure in the eyes 
of their colleagues, or just refuse to recognize that the seemingly endless vari- 
ety of tests and procedures available to them can simply translate into a seem- 
ingly endless period of dying badly. Faced with all this, the ability to 
demand—and receive—physician aid in dying may be severely compromised 
patients’ only way to tell caregivers that something inhumane stalks them: the 
inhumanity of neglect and despair. 

Many physicians tell me that they feel it is an affront to suppose that their 
duty to care extends to a duty to kill or assist in suicide. If so, is it not even 
more an affront, as dying patients and their families tell me, to have to beg for 
increases in pain medication, only to be told that “We don’t want to make you 
an addict, do we?” or that “Doctor’s orders are being followed, and Doctor 
cant be reached to revise them.” If apologists for the status quo fear that a slip- 
pery slope will lead to voluntary euthanasia, then nonvoluntary euthanasia, the 


I n early 1997, the medical community awaited the U.S. Supreme Court’s 
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proponents of change already know that we've been on a slippery slope of 
inadequate management of suffering for decades. 

Let’s examine some of the stronger arguments against physician-assisted 
suicide—while keeping in mind that these arguments may not be the deepest 
reasons some people oppose it. My lingering sense is that the unspoken prob- 
lem with physician-assisted suicide is that it puts power where opponents 
don’t want it: in the hands of patients and their loved ones. I want to see if 
there are ways of sorting out who holds the power to choose the time and 
manner of dying that make sense. 

1. Many severely compromised individuals, in their depression, loneliness, loss 
of normal life, and despair, have asked their physicians to assist them in dying. Yet 
later (after physicians resisted their requests and others awakened them to alterna- 
tive opportunities) they have returned to meaningful lives. 

No sane advocate of physician-assisted suicide would deny the importance 
of meeting the demand to die with reluctance and a reflective, thorough 
examination of alternative options. The likelihood of profound mood swings 
during therapy makes it imperative to distinguish between a patient’s acute 
anguish of loss and his or her rational dismay at the prospect of long-term 
descent into the tubes and machines of intensive care. 

But note that, in stories like the above, it is the very possibility of legal 
physician-assisted suicide that empowers patients to draw attention to their 
suffering and command the resources they need to live on. Patients who can- 
not demand to die can find their complaints more easily dismissed as “the dis- 
ease talking” or as weakness of character. 

2. Medicine would be transformed for the worse if doctors could legally help 
patients end their lives. The public would become distrustful, wondering whether 
physicians were truly committed to saving lives, or if they would stop striving as 
soon as it became inconvenient. 

Doubtless there are physicians who, by want of training or some psycho- 
logical or moral defect, lack the compassionate sensitivity to hear a demand 
for aid in dying and act on it with reluctance, only after thorough investiga- 
tion of the patient’s situation. Such physicians should not be empowered to 
assist patients to die. I would propose that this power be restricted to physi- 
cians whose primary training and profession is in pain management and pal- 
liation: they are best equipped to ensure that reasonable alternatives to 
euthanasia and suicide are exhausted. Further, patients’ appeals for assisted 
suicide should be scrutinized by the same institutional ethics committees that 
already review requests for the suspension of life-sustaining technology as a 
protection against patient confusion and relatives’ greed. 
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3. Euthanasia and physician-assisted suicide are incompatible with our obliga- 
tions to respect the human spirit and human life. 

When I hear a// motives for euthanasia and physician-assisted suicide swept so 
cavalierly into the dustbin labeled Failure to Respect Human Life, I’m prompt- 
ed to say, “Really? Always?” Those same opponents who find physician-assist- 
ed suicide appalling will typically excuse, even acclaim, self-sacrifice on behalf 
of others. A soldier throws himself on a grenade to save his fellows. A pedes- 
trian leaps into the path of a truck to save a child. Firefighters remain in a col- 
lapsing building rather than abandon trapped victims. These, too, are deci- 
sions to embrace death, yet we leave them to the conscience of the agent. Why 
tar all examples of euthanasia and physician-assisted suicide with a common 
brush? Given that we do not have the power to ameliorate every disease and 
never will, why withhold from individuals who clearly perceive the financial 
and emotional burdens their dying imposes on loved ones the power to lessen 
the duration and extent of those burdens, in pursuit of the values they have 
worked to support throughout their lives? 

Consider also that some suffering cannot be relieved by any means while 
maintaining consciousness. There are individuals, like myself, who regard con- 
scious life as essential to personal identity. I find it nonsensical to maintain that 
it is profoundly morally preferable to be rendered comatose by drugs while 
awaiting life’s “natural end,” than to hasten death’s arrival while still conscious- 
ly able to embrace and welcome one’s release. If I am irreversibly comatose, “I” 
am dead; prolongation of “my life” at that point is enemy and I should not 
be required to undergo such indignity. 

Finally, the question, “What kind of life is worth living?” is highly person- 
al. There are good reasons patients diagnosed with a wide range of conditions 
might not wish to live to the natural end of their diseases. How dare politicians 
and moralists presume to make these final judgments if they don’t have to live 
with the results? Of course, every demand for physician-assisted suicide must 
be scrutinized, and determined to be fully informed. To withhold aid in dying 
beyond that point is, first, barbarically cruel. Second, it only increases the risk 
that individuals determined to end their lives will attempt to do so by non- 
medical means, possibly endangering others or further magnifying their own 
suffering. 

4. The time-honored doctrine of double effect permits administering pain- 
relieving drugs that have the effect of shortening life, provided the intent of the 
physician is the relief of the pain and not the (foreseen) death of the patient. Isnt 
that sufficient? 
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Others may find comfort in the notion that the intention of the agent, not 
the consequences of his or her action, is the measure of morality. I do not. In 
any case, preferences among ethical theories are like preferences among reli- 
gious persuasions: no such preference should be legislated for all citizens. For 
the thinker who focuses on consequences rather than intentions, the fact that 
we permit terminal care regimens to shorten life in any context shows that the 
line has already been crossed. The fact that physicians must, at the insistence 
of the competent patient or the incompetent patient’s duly appointed surro- 
gate, withdraw life-sustaining technology shows that physicians can assist 
patient suicides and can perform euthanasia on those fortunate enough to be 
dependent on machines. It becomes a matter of simple justice—equal protec- 
tion before the law—to permit the same privileges to other terminal patients. 
That the U.S. Supreme Court has ruled against this argument did not dissuade 
the citizens of the State of Oregon from embracing it. States like New York 
that have turned back such initiatives must bear the shame of having imposed 
religious majorities’ philosophies on all who suffer. 


Richard T. Hull is professor emeritus of philosophy at the State University of New York at Buffalo. 
He is editor of Ethical Issues in the New Reproductive Technologies (Wadsworth, 1990). 
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